2008 FOR PROFIT CORPORATIOCN

. .. ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P96000012807 Jan 28, 2008 08:00 A
1, £ty Name Secretary of State
PELFER EXTERMINATORS, CORP.
Funcipal Fiace of Business Maiing Address
3391 SW 129 AVENUE 3391 SW 120 AVENUE
2, Prncipal Place of Busingss - No P G. Box # 3. Mailing Addross

Suite, Apt. 4, etc. Suile, Apt. 4, eic. 15t MOORE CR2E034 {10/07)

City & Btate City & Stale 4. FC1 Murmber Apptied For

65-0639418 NGt Apshicable
iy Cauniry I Couniry 5. Certlicate of Status Desved O gﬁ.;’ig?iiltional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neuvic e e

é:l-]_gNSG\S' 1‘?2’;('1%%0 Sueet Ardress {P.O. Rox Murmber is Not Acceplabig)
MIAM! FL 33175

Ciry FL 2z Codo

8. The aptve named antity submiits this statzment for the puroose of changing g regisizred office or regustered agent, or noth, i the Siate of Fionda. | am familiar with. and accept
the aihgalions of rayisterad agent.

wosrne Cenele) (lgrted [Henehiy oo ) 7D-0F

Lyneire, l‘.’m:.! OF P end B b G 21 S Lan e g 1 of Sk fROTT Fegisl 10 AQUr 1 S 1INSLa T 7 JHTHIT wndr <o g DAFC
S ;FII;E’NOWH!_F.E.E”E:’ 58150'00 - 9, Election Camzaign Finarcing $5.00 may Be
- After May 1,-2008 Fee Will Be $550.00 : - "~ Trust Furd Conteiution. [ Added to Fees

.Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS (M 11
TILF P [ Do et [ Chanss  [] Aadition
HAME ALONSO, ANGELIO NEWE A
sesT anonics | 3391 SW 129 AVENUE SIAFFT SDORESS , HooQuosnists o oo
STV-ST-2P | MIAMI FL 33175 CiTy-51-2ie D201 DE-30034-018 150,00
TITLE ' O neele TME [ Crange ] Atdition
NARKE ROMERQ, RUBEN HARE
STREETARNKESS | 932 NW 5TH ST STREFT ANDRFSE
CITY-51- 2P MIAMI FL 32128 CITY - 31 2iF
[IIH3 v 2 Doete HIEL [ Cnange [ Aovdmon
{RME ROMERQ, ANGEL L ; N R )
STREET ADDRESS | 165220 DURNFOR DR STAEET ADORESS
CATY-S1-218 MIAMI LAKES FL 33104 CITY-S7-71P
e v T Detete HLE O crange [T Aduian
HARE PEREZ, ANDRES A HaME
SIREETADCRISS | 5875 W 20TH AVE APT 209 STRELI ADDRLSS
Cive-51-219 HIALEAH FL 33018 CITY-51-2I
MIE [ Derte iy [T} Crange [ Acdibion
HAME AL
STREED ADDRLSS SHEET ALDRESS
ITY-<T- 718 CITY- 51- 216
TImF O peigte g [J Crange [ Agditon
NENE NAME
STRZET ADDAESS STAEET ADDRESS
Sy -st e oITY- 31218

12. | hereby cerlity that the information suoeled wath this filng does not gualdy for the exsmptions contaned in Section 119, Flerida States | fustner certiy that te information
indicated on this report o supplerental repoart is true and accurate anda that my signature shall have the sama legal eriec: as if imade under oalh: tha: | am an olficer ar director
ot the comporation or the recaiver or frustee smpowarad to executs this report gs reguired by Chaprer 607, Flgrida Setutes: and that my nams appears in Block 15 o Rlegk 11
it changed, or un an attachimient with an agdross, with all oiher ke empowered.

SIGNATURE: J/Wz/ pazd  HenELiD ﬁ/a A S [—23-Of

SIANATURE AND TYPED OR RRINTED NAKE OF SIGNING CFFICER OR DIRECTOR Caw Dav: wo Fhorn e




